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NLYL-USING. UNFADING l"_iLACK INE—MAEKE A PERMANENT RECORD

[

WRITE PLAL
o~

FEED MOV 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT_I;I'

it riine 3BBB2.

REG. DIST. NO. a 2 PRIMARY REG. DIST, NO-M Reé:':r!m-r':i No-/'z"_.

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 inatitution: ‘residetce befors
a. COUNTY . STATE i w5 e COUNTY : adinission),
COOPER : MISSOURI ~~ Y CLAY o7
b. CITY (1 outside corpurate limit, write RURAL sod give gT LYENGTH OF G. ng (U1 autside eorporate limite, writa RURAL s5d give township? Lol {’ b
townahip} (i thia place)
town  BOONVILLE 7we., é KMORTYHS Ttoww GALLATIE (RURAL) /
d. F}l-%épﬁanh:‘_]zo?qr (It not in boapiral or institufion, gire streat address ok, lotatlon) d'ASI;rE?FEEE‘JTS (If rurs!, give locution) /
mstiTution  BOONVILIE (RURAL) ?) 488 RR. BARBARA LANE -
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4 DATE {Momth)  (Day)  (Year)
CTvoe or Pring) LIGHTFOOT _ WEST i (et F/ /949
5. SEX 6. COLOR OR RACE | 7. #;?)RRIED. NEVER MARRIED, 8. DATE OF BIRTH 9-:‘;@5 ﬂl;n)-n 1:; UE ID!:EM IF UMNDER U HRS,
{Hpectly) t my on ays | H Min.
MALE 7| INDIAN ARIED “~ |APRIL 18-1886 85 | e

dosg.

10a. USUAL OCCUPATICN (Give kind of work

FOREIE

¥ k.s.

10b. KIND QF BUSINESS OR IN-

FORMAN 60

!1. BIRTHPLACE {State or forolgn country)

EL RENO - OKLAHOMA/ -

12. CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

UNKNOWKR

-

13b. MOTHER™ S MAIDEN

UKNKROWN

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

meunkwmil (If yos. xive war or dates of service} 8 7-03-11 '}48

16, SOCIAL SECURITY

<

17, INFORMANT' 5

14. NAME OF HUSBAND OR WIFE

MABLE WEST

SIGNATURE OR NAME

ADDRESS

MABLE WEST - RR 488 - N. K.C. MO’

‘i ee T T inedns Y the Tdis-

18. CAUSE OF DEATH
. Enter only cnecatise per
line for (8), (b), and (c)

*Thir does nol mean
the tnode of dying, such
ot heart falltre, asthenia,

eaae, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a]

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO ()

DICAL CERTIFI

TION

_ Dracta L

EINTERVAL BETWEEN
ONSET AND DEATH

rise to the abore cause (o) tating

DUE TO (c)

e Loy K, plyes

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS-™ ™" 7 .~

Conditions contritiding to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF QPERA-
1 SRS ION

.18, MAJOR-FINDINGS QF OPERATION

v 'W@r?
YES vo [
(:

21a-ACCIDENT - Bpeaty) 21c. (CITY. TOWN. OR TOWNSHIP) COUNTY) ‘ TE)
SUICIDE -—r\;‘ ——
HONicID 7 ; /v P .
214. Tél\[_f_!E\.\(Mnn:m (D-\;)\(Y-u} (Hour) , | Zle. INJURY 2}t HOW DID INJUBX OCCURT . . W
. =«OF. % ~ . 4 sgfe| WHILEAT WHILE
, ﬁ!NJURY-‘ M é ‘\/f((?n’gpﬂ.r -WORK: AT WORK y C W}""‘-‘, D ee
bl L4 7 ! -

Y ——
2, I‘.herabﬁ'cirtijy that I attended th
4Ty - “.\ " "

g . that T last saw the deceaced

- Y ’
e deceased frof)sy ., 1
, and that deglhf gebhrre

Mo/ - 4

REGIST S SIGNATURE

N alive on , 19 ¥, Jrom the causes and on the dale slated above.
& IGNAT YO N . egros or Utic// | 23b. ADDRESS W ‘Ec. 7ts N
_ . .&MM‘/« 4 A‘v MR W////4 50
b BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, of county) | (Statd)
) PN 4 .
REHEYAY™ IN0V.1-1949 | NORTH KANSAS CITY-MO!{ .
DATE REC'D BY LOCAL 25. FUXERAL DIRECTOR'S S1GNATURE " abORESS

STHGNER FUNERAL HOME-BOONVILIE

ivensed Embalmer’s Statemnent on Reverse Side)




- REQEIVED NOY S .,
Diatrist Health Officer No. 8,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

Student Embeimer No.

working under my personal supervision.

Student sociennnnona st rearsmasssarenascanns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 50 stated above.




